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HOSPITAL OR If rural, give locati 
vi enero oR om } , STREET (if rural, give location) 
STREET ADDRESS Physicians Memorial Hospital 
Ex SEASED (First) ‘iddle) Last) 4, DATE onth) (Day) (Year) 
2 y or -(- 
(Type or Print) Cnn | DEATH: 77___wSS 
5. SEX: 6. cee OR ca Jere M eee 8. DATE OF BIRTH: » AGE last piythday: | IF UNDER 1 YEAR | IF UNDER 24 IRS. 
; BS - Months | Dgys | Hours | Min. 
4 Ww Speci S| Heme, IS, IPS ue sae 


10b. KIND DE BUSINEES OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTR’ 
—_—, 


12. CITIZEN OF WHAT 
COUNTRY? 


10x. USUAL OCCUPATION (Give kind of 
work done during ) of working Jife, 
even if retired): 2 
13. FATHER’S NAME: —- 14. MOTHER’S MAIDEN NAME: 


Lewis Bowles Shirley Ann Ward 
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5916 CERTIFICATE OF DEATH Reg. Dist. No.4. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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K ~~ an 
Fst cause (2) eseerrcerreernnerente Le a A 


Antecedent cause(s) 
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iia Yes] Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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CITY (If outside 5 limits, write RURAL and give nearest town) 


OR ‘ 
ot Pilih on « 
ADDREi 

Steeet 


WITH UNFADING INK. Supply every item of information careful 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) {Year} 
DECEASED: 7 OF 
ia DEATH: JUNG P22, wv Tie 
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ie oe INJURY M. | work{] at work (J 

a 
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18. MEDICAL ae ae 
INTERVAL BetwRENn 
2 TO DEATH Owset ann DEATH, | 


hol Noh oed d Ob ho age. Gefatr 
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WIDOWED, DE JORCED, A Monts] Days } Ho | Min, 
| 6-20-47 me. ane x 


(Specify) : 
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INJURY ~~ M. | work(] at work] 
22, I hercby certify that I attended the deceased from. AOS, 19535, 10.221 denne, 19u.J.., that I last saw the deceased 


age is especial 


Dp, ane 
SIGNATURE (DEGREE OR TITLE) "ADDRESS Vi DATE SIGNED. 
LZ, f AD KM &. Mad, Epa sy 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


23. Bub Te DATE THERE oy | NAME OF CEMETERY 0: MATORY | LOCATION (City, town, or county) (State) 
_ Bure? les SS” | S¢ Aeler's hfe far CAS 


RAR'S SIGNA' | 24. FUNERAL DIRECTOR » ADDRESS 


KewTP besten, Cae wath Masia ed 


MARGIN-RESERVED FOR BINDING 


oO, 


information carefully. The correct age 
legibly. 


please write the causes of death clearly and 
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MARYLAND STATE DEPARTMENT OF HEALTII 055% 
2411 N. Charles Street, Baltimore 4 dt) 


5923 


L ene OF DEATIL 2. Peak RESIDENCE (HOME) OF Sopdet alt Sea Charles 
, Os 
CHARLES MARYLAND WESTXVARGINIA Marylan 
ene (If outside corporate Imite, write RURAL and ns STAY Ges (If outside corporate limits, write RURAL aod give nearest town) 
, Ol ve ni it fown, lace) 
yh Town "PS tSac Heights i 
TSR OS on SDoaE a 
Osrreet appRess 22 Cypress Place 22xWintersxkpam 22 Cypres Place | __ 
3. NAME OF (Firat) (Middle) (Last) | 4d. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Robert NIELSEN DEATH June 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year )If under 24 hre. 


‘ WIDOWED, DIVORCED, Months, 7 in, 
Male Caucasian Sma Lhfane | May 23, 1955 le ame [oe al 
10a. USUAL OCCUPATIUN (Give kind of work] 10b. Kino oF BUSINESS OR It. BIRTIEPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done dus ERS SORBGRF Me even retired) | PUBcAocawy | USNH, Bethesda, Maryland meee 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Einar NIELSEN Katherine Ann NASH 


15. WAS DmcraseD EVER IN U.S. ARMED Forcms? | 16. SoctaL Spcurity No. 17. INFORMANT AND ADDRESS J,S. LENZNER 

§ siicitai if dental : oS ? 
atacand (Wore eit | Infirmary, NPF, Indian Head, Maryland 

j 

/ 18. MEDICAL CERTIFICATION = 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Came: Aaa 


. 


“Immediate cause 


Antecedent cause(s) 


Diseases or conditions, If any,  (b) --§ 
civing rise to the above cause 
stating the underlying cause last, 


(6) an... 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oy F 


edo Yes No 

21. ACCIDENT (Speci PLACE (Home, farm, factory, street, CITY OR TOW 

Sree (Specify) OE tery ry, ( 'N) (COUNTY) (STATE) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) | Wheat OCCURRED | HOW DID INJURY OCCUR? 
m 


While at Not While 


ie) 
INJURY Work (] At work [j 


22. I hereby certify that I attended the deceased from.D2QeAe.us , that I last saw the deceased 
, and that death occurred ae) 00 Bem, from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


E) rf TION LOCATION (City, town, or county) 
(Spigety) 


i= 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


aw 
s 
- 
a 
> 


rrect P 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aia 


595 me CERTIFICATE OF DEATH Dist. N 
Reg. Dist. No............. ned 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Charles MARYLAND state _ Maryland county Charles 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ota ping eareet toa see Pisce) ‘OR 
anor a. rural) TOWN Waldorf: X 
HOSPITAL OR STREET {if rural give location) / 
INSTITUTION OR ADDRESS 
OP STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) JOHN OSCAR PROCTOR DEATH: ‘? 1 XS 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


s. SOLOR OR 
RACE: WIDOWED, DIVORCED, 
M c (Specif iA RRI ED SEPT: 10 1905 


“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) Tavern owner 


9. AGE last biptfday:| Ir UNDER 1 year | iP UNDER 24 HRS, 
Months) Days { Hours { Min. 
49 yrs. | 
il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Charles Co, Md. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James A. Proctor Mary Proctor 
on Was Eee eee In U.S.ARMED Forces? 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
» No, or unk. ‘es, give war or dates of A 
{Pre ear Elizabeth Proctor, Waldorf, Md. 
18, MEDICAL CERTIFICATION ince 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset And Desth 
(IAS cause (8) cers 


Antecedent causes (s) i? ES 
Disesses or conditions, if any, (b) (MELA ABI... 2 Ae, 
giving rise to the above cause 9 (B) wo te | 
stating the underlying cause last, DUE TO 
Bad erin ey canoe :léalsy } 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 

20. AUTOPSY 7? 

Yes] Now 

(STATE) 


198. DATE OF Oct asxy | yy 19b. es FINDINGS OF OP. 
Cot aby | 
21. pate iy ecify) BUNCE tome actor stree! 
“ete. 


SUICID: office bideg 


(CITY OR TOWN: 


HOMICIDE PNSURY Y / *~ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 
OF ess While at Not While 
INJURY a m.__| Work () At Work () .- 

22. I hereby certify that I attended the deceased from .. 195-5; that I last saw the deceased 
alive on aa 193-5, nd that death occurred at i » from ine causes and on the date eee above. 
IGRATURE (Degree of title) DATE, SIGNED 
23, TAL, CREMATIO’ Tid i D, [YO ae o nes 
% DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION Ria = or county, (State) 

at ser” | 6 opey St. Peters | 7Waldorf, “Md. 


RRGISPRAR</ - ry + | REGJSTRAR’S SIGNATURE . FUNERAL DIRECTOR ADDRESS 
: ad hruntt & Ryon Funeral Home Waldorf, Md. 
5g oo = 


orrect, 


6R BINDING 


MARGIN RESERVE 
age is especially important. Physicians: please write the causes of death and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A1B 8-51 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5525 | CERTIFICATE OF DEATH 


Reg. Dist. No LE. ct aCeuaesatead 


15532 


3. PLACE OF DEATH: 


CITY (If outside corporate limits, write RURAL 
OR _ and give nearest town) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ceaeles MARYLAND STATE Maryeandy county ( YHARLES 


LENGTH OF STAY 


(Gratis piace) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN OR 
TS Peata town 44 Dara x 
HOSPITAL OR = STREET (if raral, give location) 7 
INSTITUTION OR i“ 5 : 
4 Siteet nopnees PAYS 1traws’ MEMoR/aL Hesr77Aat|| AbDRESS 
8. NAME OF (First) (iiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: " SS OF of; aoe 
(Type or Print) RL PALD IVE peaTH: VUVE 2 nS 
5. SEX: 6. COLOR OR INGLE, MARRIED, & DATE OF BIRTH: 9, AGE last birthday: | if UNDER I YEAR| IF UNDER 24 Hits. 
G RACE: Vee DIVORCED, | Months | Daye | Hours | Min. 
EMALE- | WHITE -U.S peclty) Sivete | RG /¥ /Gz 6 yrs. 
30a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during Ch of working life, \NDUSTRY: ae COUNTRY? 
even if retired) : Mied Cried sheen C. ee 
13. FATHER'S NAME: 14. MOTHER'S LBD NAME: 


15. Was Deceasro Eyer 


(If Yes, give war or dates o1 


6. Soctar Securrry No.: hes ah ANT & ee ad, 


In US 


# ye or unk.) ive e ? 
A f ( service) — { {vo VE eon 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


S710./ 


Immediate cause eS: 


Antecedent cause(s) 
Diseases or conditions, if any, iS 
giving rise to the above cause DUE TO 
stating underlying cause last 


DUE TO 


G 


iH. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diserse or condition causing death. 


YAM G2 gee 


TAA ANES hha aa 


CALS. 


i9n, DATE OF OPERATION: 


i9b. MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
Onset anv Dratit 


hfs itres| 


20, AUTOPSY? 


ARK Yes] Now 
3. ACOIDENT (Specify) Ea Come, farm, Enctors street | (ChTY OR TOWN) (COUNTY) (STATE) 
i office ete.) 
HOMICIDE | Bere Si Ss loess 
TIME (Month) (Day) (Year) (ifour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF a While at — Not while 
INJURY =—— M. | work BR at work Eee 
. L hereby certify that I attended the deceased fromMua€.Y...., 1992, = to, VM, LUuEF, 19°22, that I last saw the deceased 


alive on.. MA ALE. Fn 19590 
IGN R 


‘AL, CREMATION 
ONAL + (Specify) : 
raw we 


sy and that death occurred at..° 


) ADDRESS 


N, 


nthe 


#-.m., from the causes and on the date stated above. 


(DEGREE OR T: 

ye. B. HECHESOUICLE Pee G/10 fa 
7) | wt OF / De ay i ae LOCATION Cis, tom 
Mh, = Geen the 


ity, town, or county) ( os 


aes pad lapels Ade od as 


DAT SIGNED 


Cyt ae 


ADDRESS 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


age is especial 


lly important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5: 
B5OG CERTIFICATE OF DEATH Reg. Dist. No. 


a 


4 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ CHARLES: MARYLAND state VA. county MONTGOMERY 
be SE a Pee a LS CIFY (If outside corporate limits, write RURAL and give nearest town) 
Tow MARBURY 13 yrs, town BLACKSBURG OgKX dt 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS x 
3. NAME OF (First) (Middle) (aast) 4. DATE Month) (Day) (Year) 
DECEASED: OF oe 
(Type or Print) DEATH | 19d 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9. AGE last birklday: | IF UNDER 1 YEAR | 1F UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, one Daya | Mours | Min, 
(Speqify), 13 1869. yrs. | 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired); VA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
PARIS WALL JOSEPHINE KEISTER 
ay Was DEGasm ee In Lies ARMED duoc et| 16, SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
Yes sno, or unk, es, give war or dates o! 
NO service) | NONE JOHN WALL INDIAN HEAD, MD. 
t 18. MEDICAL CERTIFICATION 7 a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : OnaEWARDIDEANH) 
AL q 


M39. cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the ahove cause 
stating underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
{ Yes) No) 

31. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE py tier bls., ete.) 

HOMICIDE iNav i 

TIME (Month) (Day) (Year) (Hour) REURT OCCURRED HOW DID INJURY OCCUR? 

Whileat — Not while 

INJURY M. | work{] at work 
22. I hereby certify that I attended the deceased from.uesseseiey LDseeey COsrsevnny 19.000, that I last saw the deceased 

alive on... Pvegnl De scts a ee thatdleath occurred at... from the causes and on the date stated above. 
SIGNATURE ny oa OR 4 "ADDRESS DATE SIGNED 

a 

23. BURIAL, EMATION mm Leo <a NAM® OF ore OR CREMATORY LOCATION (City, town, or county) (State) 


7fppecity) 3 6-2-55 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REG. a 7 Ke 


24. FUNERAL piREoTor LAKSHURG, WA. — 
HUNTT & RYON FUNERAL HOME WALDORF, MD. 


a 
& 


e@ 


VS. A16 8-51 @ (-) 
MARGIN RESERVED FOR BINDING 


efully. The correct 


ion carefull 
? please write the causes of death clearly and legibly. 


1ans 


ly important. Physici: 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


3527 


CERTIFICATE OF DEATH 


Item 9, Filmgles 6-27-55 et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M5534 


Reg. Dist. Ni LO 


I. PLACE OF DEATH: 


COUNTY 


STATE Pad - _ COUNTY 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (if outside corporate limits, writ ali 
OR and give nearest town 
xX TOWN 


LENGTH OF STAY 
(in this place) 


CITY (If outside corpgrate linfits, write 


RURAL and give nearest town) 


HOSPITAL OR 


OR 
TOWN aelosen a) 
STREET (if rural, give location) 


INSTITUTION OR 
db , STREET ADDRES ea 
3. NAME OF wa a me: d, DATE (Month) (Day) (Year) 
DECEASED: OF si ile 
(Type or Print) DEATH: 4 wid 
&. SEX: 6. ea a —_— 8. shea ES. er 9. AGE fast birthday: | tf UNDER 1 YEAR | IF UNDER 24 mks. 
: , DIVORCE Months| Days | Hours | Min, 
Hale |i ae (etl Yorepeced, 3,08 Ja| BBE | | 
10s, USUAL OCCUPATION (Give kind of 8 ee KIND OF BUSINESS OR | 11. BISTHPLACE (Siste or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: 


even if retired): 


13. FATHER’S NAME: 


Soran ig 
14. pe MAIDEN N. 


15. Was Deceasen Even IN U.S. Anmep Forces? 16. Soctan Security No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, 


ie give war or one IT d- PE, lp 


I etn 


Litt 


I, DISEASES OR CONDITIONS DIRECTLY LEA! 


St cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


18. MEDICAL CERTIFICATIO: 


c) 


IntERVAL BETWEEN 
ONSET AND DeaTH 


I. OTHER SIGNIFICANT CONDITIONS; 
Conditlons contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b, 


MAJOR FINDINGS OF OPERATION: 


ij 
| 20. AUTOPSY? 


f YeO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY M. 


work [) at work () a 
22. I hereby pret $e I attended the deceased froméZ, Ben iaardtsj BOS ert 


alive Ohne Aa 
SIGNATURE eae 


23. BURIAL, CRI 
REMOVAL ispecity) + 


DATE. 
REG. 


» fr 


Hey and ee death occurred at. be t fla: 
Ze, nes om TNS! * DR 


.., 19¢..%., that I last saw the deceased 


e causes a on the date stated above. 


Fal 5K ya 


= eo) 7 Bs OF pach Cin ze CREMATORY is (City, town, or county) (State) 


AD! RESS 


wet 


{ 


VS. ALSA 


~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


n carefull: 


10) 


item of informa 


Supply every 


te the causes of death clearly and legibly. 


Th 


: please w: 


ix especially important. Physicians 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH N5585 


5599 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.7! 


A 


F E E. a el % USUAL RESIDE! (HOME) OF DECEASED: 
: COUNTY / y PT) f STATE yy ¢ COUNTY 


Ye MASG MARVLAND Mg? || 0 Pee ee 
CITY (If outside corporate limite) wrif4 ILURAL and | LENGTH OF STA® CITY Uf outside cognorate limits, write RURAL and give nearest town) 
R_ give nearést town) ) (in this place) OR. Vd 
TO! a MILL, TOWN ¢ 
WHOSPITAL OR STREET I, give location) 
ZZ INSTITUTION OR ADDRESS ¥ 
© STREET ADDRESS La tty Det} WtFta Uo 4 
3. NAME OF yon Middipi Wa | 4 DATE (Month) (Day) (Year) 
DECEASED a 
(Type or Print) AV vi ‘ ALISE KK Den (= DEATH 
5. SE 6. COLOR OR RACE] 7. SINGLE, MARRISD, $,DATH OF BIRTH 9. AGE lst birthday [Tt onder 1 ypht (Thunder 24 brs, 
“7 | WIDOWED, DIVORCED, - C bane Months | aye Hours| Mia, 
(Specity? yrs, 


ATION (Give kind of work} 10b. Kinp oF Busi 
T) 


12. CITIZEN OF WHAT 
wptkdagaiie, even if retired) | IND ay 


+ BIRTHPLACE (State or foreign country) 
Countr: 


15. Was Decgasep Evex IN U.S. AnweD Forcas? [ 16. Sociat 5 5800 No, 


\ 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 


4A) 


/(Y¥¢e, no, or unknown) [iit yon, give war or dates of VV ee 


Inervice) 
18 MEDICAL CERTIFICATION 


‘O DEATH 6 a Z, 


TERVAL BETWEEN 
SET AND DEATH 


Iw 
ce) 


Immediate cause (lgesrreen 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)... 
giving rise to the above causa 
stating the underlying cause tnst_ 


fey 


Conditiona contrihuting to the deatk but not 


iW. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION g | 20. AUTOPSY? 
J YeQO Nf 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, work at work 


‘rom: nat accident |], suicide |], homicide |, undeterminegy |. 
SIGNATU gree or title) yp DRESS DATE SIGNED 
Y Zz Ss 
L2N A L ane ae! - JJ 
ri, CRE " | DATE THERROF NAME/OF CEMETERY OR CREMATORY | LOGATION (City, fown, or coynty) (State) 


DATE 
REG 


bent 2. -4:| Aleta 


. tm wad lin BE XA Ox ee 


AL, ra ——<t 
EQ’D BY LOCAL_/’ REG R NATURE 'UNER, R ADDRESS 
he Jule Ae, hehe? Ede alh Ai jabs 


- 


2 


VS. ALSA 


, 


MARGIN RESERVED FOR BINDING 


CAUSE OF DEATH. 


4 MARYLAND STATE DEPARTMENT OF HEALTH N55386 
x 9 i) 
g 5529 CERTIFICATE OF DEATH 
ig 
8 FOR MEDICAL EXAMINERS 
ea ao 
a 
(i 

. ACA“ MARYLAND 
2s CITY (If dwy LENGTH OF STAY 
Sa OR eardd) tavmn) (in thia place) OR 
$ | 6 Town y , ws 

Pe HOSPITAL OR STREET alo DL, Tural, give location) 

SS | 4 INSTITUTION oR ADDRESS bs 

ee | (CO STREET ADDRESS 
Se | SNameor ya, SSCS ast: ER DATE (Month) em. 7 
Eg Ciyp ot Prin ‘ DATE |" Bia hd der T asians 

fA : OF ade! i 

Ss 5. SEX A: st r 5 y 3. jast birthdsy hese iad 3 es i. 
Ea Vor a Rees 
sé Téa. USUAL OG TION (Give kind of work| 10b. Kinp or FF 12, Cirizen or WaaT 
ee done duriog "ep ae be even If retired) INDUSTRY | Counrny? 

ae 
8 3 1S. FATHER'S NAME | 

et 2 

23 15. Was Decrasep Evex IN U.S. ARMED Forcus? | 16. Sociat Security No, 

> 

ve ‘ea, no, or unknown) [re give war or dates of 

na 1G lservice) 
‘o ; cE iCATIO: 

ax TA. MEDICAL CERTIFICATION RS 
as 1, DISEASES OR CONDITIONS DIRECTLY. DING TO DEATH Onset anv Drata 

: av a RA 0 
Se Immediate cause (@) Kae 

a 
ae Antecedent cause(s) 
og Diseases or conditions, if any, —(b)... 
Zs giving rise to tha above cause 
ag stating the underlying caues Jest 
aa te) 
aa 1. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing tn the death but not S meee 
Sa related to the disease or condition causing death. 
xs 198. DATE OF OPERATION | 19. MAJOR FINDI 20, AUTOPSYT 
= z lr Yes 
E | Tae AAW neers 5 | Big 
, oR Ci 3 San 
EZ) d Larkin Lh 


As TIME (Month) (Day) (Weary | (Hour) | INJURY OCCURRED, | 

= i ~ t 
ae INJURY FeAl Wink ee 
=a g 22. I certify that I took charge of the remains described above, held an Autopsy {), Insp tion df, Inquiry (7) thereon and frome the évidence 
wt obtained by said Autop ay, Inspection. or Inquiry, find that said deceascd died ‘on the ated above, and death in my opinion resulted 
o from: natura: g cident X, suicide |], homicide : |, undetermined 
=| SIGNATURE (Degree.g 33) DATE SIGNED 
2 
ta 
n » town, or county) 
= Mekupot “tet AAMALIE LETCE, 
Ss picts eel Diy E SSE 
a 

(A162 fi att Leer, 


